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(Issued under Section 12 / 17 of the Registration of Births and Deaths Act, 1969 (amended in 2023) and
Rule 8/ 13 of the Delhi Registration of Births and Deaths (Amendment) Rules 2024.

Ag gHrio fr Ssar g & FEfaiEa g9 s % e q| | ooft i g o T (e ae)

. 39-fSrr... :

AT . S - S e T T B SRR E |

This is to certify that the following information has been taken from the original record of birth which is the
register for (local areallocal body) ..o e of  Sub-district
................................ of District ..........cccccceeenneennene.....0f State/Union territory .......oocoooeeiiiiiiiiiiceene
FATHINAIME! <. et ettt et e e eaae e e s esee 2ens saneen eemnee aennnens

T T T

SR ADateof Bithismmnn e msenasnnneaennnnss

s Ia/Place of Birth::sisasisnmanns smeasninnnm sy

ATAT T ATH/Name of Mother..........co e,

HTAT &0 A& A./Aadhaar No.of Mother : l Y| YI YI Yl YE “l Yl Yl | I | |

THRT AT NGNS OF FAET . o amsssmavsasspsass s

forar #r s 5./Aadhaar No.of Father : I Yi vl Y] v[ YI vl vI vl I | | I

TY % SH % TqHT ATAT-T9AT F T4/ TraT-forar &1 =4t gar /

Address of parents at the time of birth of the child: Permanent address of parents:

FTTERTET % gFara7/Signature of the issuing authority
9TfET<T &1 94T / Address of the issuing authority

Hig7/Seal

AT STH TR HF T USH0T A2 ¢/ Ensure registration of every birth and death
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T97 - 6
./ No. T oA e, Roett ' Form-6
GOVERNMENT OF NCT OF DELHI
State
Govt. | s s/ AT ST T AT T R A A
Emblem DEPARTMENT OF............... / (Name of local body issuing certificate)

T AT T
DEATH CERTIFICATE

(7 &7 qeg TR SfafeaE, 1969 (2023 # #erftam) A awr 12/ 17 747 RFeeft svw v gy wRredraem
(FeTrere) e 2024 & 999 8/ 13 & 9=99 Q4T 34T T47)

(Issued under Section 12 / 17 of the Registration of Births and Deaths Act, 1969 (@amended in 2023) and Rule 8 /13 of
the Delhi Registration of Births and Deaths (Amendment) Rules 2024.

g gwia e s § R Feffe o= /g F om s v A w3 oS (R g

TP i s
7 1 O S o 1= O, F Tiower ¥ sfeafaa £ 1
This is to certify that the following information has been taken from the original record of death which is the register for (local
212 T) (aree: | 7o) s 1Y L U e o of Sub-district ........cccoeeeveeeinneee OFDISITGL .......cccnmebiaonmsesinsnsonses
of State/Union termitory ...........occceeieievesceiennne
AT N MO uumsmmeons consameumoon somrae e S R S S A s S e
TAF T 4T A, [ Aadhaar No. of deceased : I x: xl x I x] xl x : xl xl I | |7l
(= 1 YU
T F7 T3/ Date 0f Death...........o e e e e
e 1 FATA/Place 0f Deat...i.iu.iauiiismicsiiinsismimmoss waississsiann
HIAT BT NI/ NSNS OF MOREE: :cociuciacsn st cimsetutamsssatinis
HTAT 3T 4T 7. / Aadhaar No. of Mother : I x : x l x | x] w[ x : x] xl | l I |
e BT AT/ NaMS. OF Pt oo s eincess
fireT T 9T 7/ Aadhaar No. of Father - Ix x| x|x|x|x/x|x] | | | |

qfS/TT T ATH/ Name of HUSband/Wife ... see s eere
TfS/T=T FT 97T . /Aadhaar No. of Husband/Wife : | X

AT T T T AT T A FATAT AT/

Address of the deceased at the time of death: Permanent address of the deceased:

TSrET0T 57T /Registration NO ... TS 59T /Date of Registration.............

TEorii/Remarks (if any)........cooeeeeeeveenne.

ST T T 5% /Date of issue ;...
Pubcacikd ZEATET/Signature of the issuing authority
JTIErETET %7 947 / Address of the issuing authority
TrE7/Seal

T w0 TaH Jeg FT TA 0 i 1%09 %7 / Ensure registration of every birth and death
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(=) ST =T (ATR ITEy E): l | | | | | l
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HigeAT ¢ aTE HIAT (91F7 F HTAA H, afE Iaeer g
ITET AT T I9-forem: e
TreA AT FoE ST wEen fma=: [ ] | ] [ ] ]
T AraT-aT & ST A AT .
HrgeT TS FEAT (STE7 & ATHGT |, ATE ITA 20
STge AT AT Fa-f¥ven: e
T AT STTTAT e maare: [ ] T T T [ 1
S TN (e & 7 1 97 2 97 3 97 5ET 7 a0 7Y s "sEaarer / /eAr 6 ave s T@r A7 e 97 Se w4t F6 Tan ST
@ SeH guT A):
1. FEGATASHEATH ATH
2 9% 3. oV =TT 9aT: HETT AL
HIgeAT : aArE |AT (9127 % HiEA H, AfE 39eer 2
oTg= AT T ERSEEIH IEEIH
T AT e snTEa 9w @ [ ] ] [ | [ 1]
9. gaaTarar o fRaoon
@ [P | [ e | [ e |
@) e s (af g @): [ T T [ T T T T T T
m g || | | | [ [T ]
(= FHT SEST
®) T HEFTT A
HIEwT : TS FEAT (75T F ATHA |, T T 70
STgv AT Afa: F9-f5ran: e
TS AT FE SNTAT AE9T: IEREnEN [ I I I l ] I

e

O T 999 FAT9T 779 A7 a7 a F 97T 9g1 ATaEE T 959 F 51 B TAS ATAEE T G5 AT F9A & (AT T 317 g w0 giafaas, 1969
(2023 H @snfaa) &7 a7 23 & Agd &= F AV H SEA0 g1 ghE daArar, § " aArofiEyor w Anad & ug=id 99ii0E @ed o o s
(Frfier =i sreq \fPardt, @rst =ire Sari & siféra Faeon) sfaf@as, 2016 % aga agafazar g
(FToT7 1 7 22 7 q77 FeF F TS,

T B

FEATITAT & FEATAL AT AT, SIS T R

ofte< T w3 o

TSI AT :
ki, RN I I N I I I
G I IT THIE
o7/ A :
=7 =
e :

SefteT & AT ST gEaTeET
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T TreTaTHT 81, R s
¥ Hwar 8
(FEzer 12 =)
Ty =T
fafas
FIT ST FT H T AT H ALET AT
FFATHT FTT 7T AT
1. g R [o o[ -T ™M ™ -T [ ¥ ¥ ¥]
2. e T fEaeon:-
(=) AT | First Name | | Middie Name | [tastName |
™  sewsmmemsma: [ [ [ [ [ [ [ [ [ [ |
(m s fafar @fx saeey gn): o] o] [ M ™M] [ YT YT ~¥I¥l
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i | = |
| R crf e (G0 = L B B el I e
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(= T B WEA HA® ®T AT HET AL G
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TV AT o ST wEsT e [ [ T [ 1 1]
8 Fg ar eqre (Fe & & 197 2490 3 97 |0 & Fare w0 sfiv "sqeqare [ Seqra” Fi0 @rs ofie 9ar ar "eget an
AT FATH" T AT % gl e wE AT):
1. srEgaTA/fEEaT T
o 2. = 3. 3T AT T9T:  WHIA AL
X HTE=AT ATE HEAT (STET T WUHA |, T I E):
A7 AT AV Ia-TSr=m L1
TS AT Fow e gaern A | | [ | | | ]
FAATETAT &1 FaLon-
AT l First Name | | Middle Manie | | Last Nams ]
smeETm(@EEswmeaen: [ T T T T T T T T T T T 1]
— s L T T [ T T T T T 1]
) TAT: T AL
(=) HATET =TS AT (STET & WUEAr #, TiE I 25)
(™ STET AT I - e
T AT W swrEE W frrFrs: | | | | | | |
()
=)

araurr: [C]&F sr9aq aaias st ofie Teara & Saa&e ST Sashrdt 920§ 51 & Toa St aeqa@ Fioe & A Sied
3t geg wofraweor wifafaas, 1969 (2023 # wisiiiira) & w7 23 & Aga =% & @79 H 9raar g 56 werar, 3 swanrs
FHTIETT & ATEAW W TSI AT we & e s (Fasirm st st e, =y s Sravei wr =i e
ATaTAaH, 2016 & dga @gata =art g)

[C]57eF 55 5=7 3179 S0 SITewreT g, YAE & AT T faaer Terer w2

(T T 1 T 2T FTAIT FIA F AT

e | D] O] [ M M ] v] ¥] v] ¥]

m%mwmw@mﬁm

G TSI =TT T S

TSR AT

dhworfr: [0 0] W[ [Y[V][V]7]
USHTHY9T TS

9TET/ A I e
fropofy (@R FTEET) ¢

T HT FTIT (FIH 4/4% &F A99T)

ST T ATH #i7 graTeas
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e T 8, Rh T
i TET 9
(Frmr 12 =)

qa w1 TRreeT
fafers geamt

S T T FT T AT H AIST AT

F=ATHT 1T ST7T 577
1. werfafr: [R[O]-[M[M]-[v]v[v¥]¥]
2. T (e AT w i AT giEsie T At w5 w) |
3 faar &1 fErawor-
®) e l First Name ] | Middle ‘“\‘il I Last Name |
@ wmwdem@ERwwesdy: [ [ [ [ [ [ [ [ [ [ [ [ |
w wwes [ [ [ [ [ [ ]]
™ Hyar @ REon-
4. e e ——
[P [Vt ] [ et
w, a -
® smresenafewmdy: [ [ [ [T T[T TTTTT]
(m T AT
(=0 S v (e 77 1 a7 2 97 3 97 FET 7 R S S S / ST T A S 9w 4 e
‘. AT ST TATT" T GAT £ STET ST ST AT):
1. ATTATA/ATATT AT
2.9% 3. w1 qaT : HE T . HIgeT:
TS HGAT (ST57 & ATHA |, AT IT= 21 STET AT T
39 S e
TTST AT FE 2R WEaT mews || [ 1 [ |
mwm:
, [ (W | [
: smarrder @fEemm=en: [ [ [ [ [ [ [ [ [ [ [ [ ]
® e [ [[TTTTTT]]
@
- EHT AELT:
UAT:  HeET A
= Higen: qTS HeAT (A5 % HIHA |, 4f3 39 gh):
@ eTgT 4T = F9-Form B
TS AT F AR T faae: | | | [ [ |
YOI
O &+ aus gai=m S A7 f20am & AqaTs T STErE T T2 6 21 & To0d AR TEqd &9 & (o] Sieq A7

T ST AT, 1969 (2023 7 Ferifer) £t a=T 23 F 7gd 2= F A7 7 ST g1 THF AT, H AT
TATIAE T % ATEAH T Gg=1T THI0E &7 & (o] swere (A=ia s seg afeay, AT A Tarsy &7 ataa @)
sfafaas, 2016 # aga wgafd 2qr g

(F777 | T2 FT 2T F77 % 77,

e I Iv| I,-| | m[ MI | YI Y| 'w'l 1’|

GIATETAT & FEATET AT AT SIS &7 9
GSThTT ST SI1T S0

TSR TEAT

gl fafe o[ o[- [wmlm] [vlviv[v]
THIEIT TS

STg7/ A

ERREIE

e

Frefy (o,

YIRS %7 ST 30 gEaTe
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U T 8, et 9
HIH HEAT 10
(7 13 33)
AqISHAT THATIT-
(ST < g ISt he0T A=, 1969 (2023 H FemTad) =t €T 17 F stavid STy 3T 747)

Tg THTOE AT Smar g & /S ay/Fa T
TR L1 1 PR 3
LS E 1 DO T, LS O
e FuUl F dsiiweer R#iE T S AT T s gg 9y @ &
........................ T e, | HETST SR/ T HEAT FT
EEiEaUE FIRERIRI N
IERIED

TTTARTEY o ZeaTers
LIRS
TH T 8, et 9
& &1 11 (7779 14 28)
ST St /TR gTer R

1. faE Framg ELR
2. o
3. rATE:
4. ISfTsRTT THTS:
5. WTg % I UStiehd STea1 &Y TeaT:

=Y ot TiESieT Afh Ss*

(1) 2) (3) (1+2+3)
6. STeH TSHor § qHT Fa<Te:

(F) S =teq g i aa Hiamr (21 =) F faw

(@) 21 o=t & srfarr i 3er =rfea 29 3 30 =31 & fiaw:
@) 30 o=t & srfers oo 37 =fed g o U a9 & fiaw:
(%) e AT B & U a9 74

FA*(F+ G+ T+ ).

* Tg STTE S TfTaae B (BT AT 1) F T qRT T 647 % 9969 gHT A18v, S % 29
AT RaTE o |77 5 2

GSTThTY o geqrere Ug A1q

A G101/ TraT UStiahTe i I
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U T &8, fiwedt 9
B AT 12 (777 14 39)
g it AT e Rae

1. e =7 91E: EL]

2. Sre:

3. SRRV

4, ERIEUIIEC T

5. HTE & I Ustiighd gog FT fear:

A (T forey g, amer Tore] I (U a9 & 77 A1) |7 JA (THF a9 T 39 A8 | AT g
g UF WIg g AEA ) fohq af= a & &9 &)
Y| &t | FiEsier | et | B | giesier | S| | #r | gisie | SiE
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(@) 21 ToeAT & rferes wrfeha 36 =fed g & 30 fodAT & wiaw:

(1) 30 3T & Srfer Afehed I AT g & Uk a9 & HIq:
(%) 3% =T g F UF a9 a1a;

FTA* (F + T + T+ A):

e forer, a1 9o 37 wig g A A g § "featera T s A

* g SIE g Tiddad ®H (FH H9&AT 2) & Siehia AR i §63T & a0« g[T argu, ST & =9

AT O7E & 919 §a7 2 |

A 10T/ ToreT OStiaRTe &l Ifua

GSTTohTY % gEaTere Ud 919
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qa S i AqTiRre g Rad

1. FdTe =1 71%: ELE
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MELATTE:
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o A w0 D
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=Y &t ZigsisT AT
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TT* (F + T + T+ A):
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=9 qTHE 9T & 91 §v 8l

& st it/ ST aStiaRTe i i

TSTTohTY o geqTere Ug a1
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U Tt &8, fiwedt 9
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DIRECTORATE OF ECONOMICS AND STATISTICS
AND
OFFICE OF THE CHIEF REGISTRAR (BIRTHS & DEATHS)

NOTIFICATION
Delhi, the 11th October, 2024

No. F. 4(43)/VS/IDES/2024/ 5773.—In exercise of the powers conferred by section 30 of the Registration of
Births and Deaths Act, 1969 (Act no. 18 of 1969) the Lt. Governor of the National Capital Territory of Delhi with the
approval of the Central Government, hereby frames the Registration of Births and Deaths (Amendment) Rules, 2024
to amend the Delhi Registration of Births and Deaths Rules, 1999 namely: —

1. (1) These rules may be called the Delhi Registration of Births and Deaths (Amendment) Rules, 2024.
(2) They shall come into force from the date of their publication in the Official Gazette.

2. In the Delhi Registration of Births and Deaths Rules,1999 (hereinafter referred to as the principal rules), in rule 5,
after sub-rule (3), the following sub-rules shall be inserted, namely:—

“(4) Name, wherever it occurs, in Forms referred to in Delhi Registration of Births and Deaths (Amendment) Rules,
2024, shall be provided in the format of (first name) (middle name) (last name) and the name shall not contain
any abbreviations.

(5) Date, wherever it occurs, in Forms referred to in Delhi Registration of Births and Deaths (Amendment) Rules,
2024, shall be provided in the format of dd-mm-yyyy, where dd is the date in two digits, mm is the month in two
digits and yyyy is the year in four digits.

(6) The address, wherever it occurs, in Forms referred to in Delhi Registration of Births and Deaths (Amendment)
Rules, 2024, shall contain the name of State or Union Territory, District, Sub-district, Town or Village, Ward
number (in case of town and if available), Locality, House number and PIN Code.”.

3. Inrule 7 of the principal rules, —

(@) in the marginal heading, for the word, figures and brackets “section 10(3)”, the words, brackets and figures
“sub-sections (2) and (3) of section 10 shall be substituted;

(b) after the words “certificate as to the cause of death”, the words, “including the history of illness, if any,” shall
be inserted;

(c) for the words, brackets and figure “sub-section (3)”, the words, brackets and figures “sub-sections (2) and
(3)” shall be substituted;

(d) for the words, figures and letter “Form No.4 or 4A”, the words, figures and letter “Form No. 4 and 4A
respectively” shall be substituted.

4. Inrule 8 of the principal rules, —

(@) in the marginal heading, for the words “Extracts of registration entries to be given”, the words “Certificate of
registration of births or deaths to be given” shall be substituted;

(b) in the sub-rule (1), —

(i) for the words “extracts of particulars”, the words “certificate of birth or death extracted” shall be
substituted;

(ii) after the words “given to an informant”, the words “,electronically or otherwise,” shall be inserted,;
(c) for sub-rule (2), the following sub-rule shall be substituted, namely:—

“(2) In the case of domiciliary events of births and deaths, as the case may be, referred to in clauses (a),
(aa), (ab) and (ac) of sub-section (1) of section 8 which are reported direct to the Registrar of

Births and Deaths, the head of the house or household, as the case may be, or, in his absence, the nearest
relative of the head present in the house, or, in his absence, the oldest adult person present, the adoptive
parents, the parent, and the biological parent, as the case may be, may obtain electronically or otherwise the
certificate of birth or death from the Registrar within thirty days of its reporting.”;

(d) insub-rule (3),—
(i) after the words “shall transmit”, the words “,electronically or otherwise,” shall be inserted;
(if)  for the word “extracts”, the word “certificate” shall be substituted;

(iii) after the words “present in the house”, the words “or, in his absence, the oldest adult person present,”
shall be inserted;
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10.

11.

(e) insub-rule (4),—

(i) for the words, brackets and letters “births and deaths referred to in clauses (b) to (e)”, the words,
brackets and letters “births and deaths, as the case may be, referred to in clauses (b) to () and (da), (db)
and (dc)” shall be substituted;

(if)y  for the word “collect”, the words “obtain electronically or otherwise” shall be substituted;
(iii) for the word “extract”, the word “certificate” shall be substituted;

(f) in sub-rule (5), for the word “extract”, the word “certificate” shall be substituted.

In rule 9 of the principal rules, —

(@) insub-rule (1), for the words “rupee two”, the words “twenty rupees” shall be substituted;

(b) for sub-rules (2) and (3), the following sub-rules shall be substituted, namely:—

“(2) Any birth or death of which delayed information is given to the Registrar after thirty days but within
one year of its occurrence, shall be registered only with the written permission of the District Registrar
or the officer prescribed in this behalf and on payment of a late fee of fifty rupees and on production of
self-attested document, electronically or otherwise, in Form No. 14.

(3) Any birth or death of which delayed information is given to the Registrar after one year of its
occurrence, shall be registered only on an Order made by a District Magistrate or Sub-Divisional
Magistrate or by an Executive Magistrate authorised by the District Magistrate, having jurisdiction over
the area where the birth or death has taken place and on payment of a late fee of one hundred rupees.”.

In rule 12 of the principal rules, after the words and figure “Forms No. 17, the figure and letter “,1A” shall be
inserted.

In rule 13 of the principal rules, —
(@) insub-rule (1),-
(i)  for the words “an extract”, the words “a certificate of birth or death” shall be substituted,

(if) for the words and figures “issued under section 17, shall be as follow”, the words and figures “issued
under section 17, electronically or otherwise, shall be as follows” shall be substituted,;

(iii) for the word “Re.”, the word “Rupees” shall be substituted,;
(iv) for the figures “2.00”, wherever it occurs, the figures “20.00” shall be substituted respectively;
(v) inclause (c), —

()  for the word “extract”, the word “certificate” shall be substituted;

(1)  for the figures “5.00”, the figures “50.00” shall be substituted,;

(b) in sub-rule (2), for the words “extract in regard to a birth or death shall be issued”, the words and figures

“certificate on the basis of extract from the register relating to birth or death shall be issued under section
17,” shall be substituted;

(c) in sub-rule (4), for the word “extracts”, the word “certificate” shall be substituted.
In rule 16 of the principal rules, for sub-rule (2), the following sub-rule shall be substituted, namely:—

“(2) Any such offence may be compounded on payment of such sum, not exceeding two hundred and fifty
rupees for offences under sub-sections (1), (2) and (4), fifty rupees for offences under sub-section (3), and
one thousand rupees in respect of each birth or death for offences under sub-sections (1A) and (4A) of
section 23, as the said officer may think fit.”.

After rule 16 of the principal rules, the following rule shall be inserted, namely:—
“16A. Appeal.—An appeal under sub-section (1) of section 25A shall be preferred in Form No. 15”.
In rule 17 of the principal rules, —

(@) in sub-rule (2), for the words and figures “court orders and orders of the specified authorities granting
permission for delayed registration received under section 13 by the Registrar”, the words, brackets and
figures “permission granted under sub-section (2) of section 13 and the orders issued under sub-section (3) of
section 13 for delayed registration received by the Registrar” shall be substituted;

(b) in sub-rule (3), for the words, brackets and figure “sub-section (3)”, the words, brackets and figures “sub-
sections (2) and (3)” shall be substituted.

In the principal rules, for the Forms 1, 1A, 2, 3, 4, 4A, 5, 6, 7, 8, 9, 10, 11, 12 and 13, the following Forms
shall be substituted, namely:—
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) : including this child (Number of children bom alive to
8. Place of birth(Tick the appropriate entry 1 or 2 or 3 below and give the name and address of the include also those from earlier marmage(s), if any) :
“Hospital / Insfitution” or the address of the ‘House" or ‘Other place” where the birth took place

19. | Type of attention at delivery (Tick the appropriate entry

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI
FORM NO.1 FORM NO.1
(See rule 5) (See rule 5)
BIRTH REPORT BIRTH REPORT
Legal information Statistical information
[SEE REVERSE FOR INSTRUCTIONS] [SEE REVERSE FOR INSTRUCTIONS]
This part to be added io the Birih Register Tinis part 10 be detached and sent for statisncal processing
To be filled by the informant To be filled by the informant
1. DateofBirth: [C[ 0] [ W[ W]-[ [ [ 7[ ] 10. | Town or Village of Residence of the mother (Place
where the mother usually lives. This can be different from
2 Sex(Enter “Male" or “Female” or “Transgender person”) : the place where the defivery occurred. Tick appropriate
» " . entry “Town’ or “Village" and write its name):
3 Child' s Datal?s (If rpt narped, leave bl'alv1k:) = Town or Village. Sub-district
@ Name ifany: | ; Middle Name | | me | Distnct: State or Union Temitory:
®)  padhaarNo. (ifavailabley: [ | | | | | | | | | | | | PIN Code:
4. Father’s Details:- 11. | For Religion [Enter appropriate religion ‘Hindu" or
(@  Name: [ FirstName | [ MiddleName | [ LastNamz | Muslim” or “Christian” or “Sikh" or “Buddhist” or “Jain" or
¥ : ‘Otner” (Please specify]]
::]) Ami‘:::b’l”“ (I" avla""lb‘ei' (I II II II || Il jl LITTT] (a) | Religion of Father:
o P
@  Emalld (b) | Religion of Mother:
5. Mother's Details:-r 2 12. | Father's level of education:
@ Name: [_First Nama idde Name | | me_| 7| 13. | Mother’s level of education:
()  Aadnaar No. (if available): | T TTTTTTTT §
© MobleNo [ T T T TTTTTT] 5| 14. | Father's Occupation:
@ Emal i § 15. | Mother’s Occupation:
6. Address of parents at the time of Birth of the Child: House ho: :@
Locality: Ward number (in case of town and if available): g 16. | Age of the mother (in completed years) at the time of
Town or Village: Sub-district: District: 5 manjiagev (If mamed more than once, age at first
State or Union Territory: PMCode: [T T [ T T ] < marfiage is to be wiitten):
[ =
7 Permanent address of parents: House No. ) ) 21 17. Age of the mother (in completed years) at the time of
. Locality: Ward number (in case of town and if available): 2 this birth -
Town or Village: Sub-district: District: ©
State or Union Territory: PNCode [ 11 [ 11 1 ® | 18. | Number of children bom alive to the mother so far
5
3
]
h=]
3
o

1 Hospital/ Institution ~ Namme - below]:
2 House 3 Dtherplace  Address:  House No: 1 Institutional-Go t
Locality: Ward number (in case of town and if available): 2 l::ti(ut:gzal iy P\r(;ran{éf)? Non-Government
Town or Village: Sub-district: District: 3 Doctor, Nurse or Trained Midwife
State or Union Territory: PINCode: [ || [ T [ ] 4. Traditional Birth Attendant
5. Relatives or others
9. Informant's Details: 20. | Method of Delivery (Tick the appropriate entry below):
(@) Name: First Name Middle Name : 1. Natural
I . L i1 | 2. Caesarean
)  AadnhaarNo.(favaladle) | [ [ [ [ [ [ [ | [ [ [ | 3. Forceps/Vacuum
© mobeno. [ [ [ [ [T [ [ []T]]
(d)  Email id: 21. | Birth Weight (in kgs.) (if available):
(e)  Address :House No: |
Locality- Ward number (in case of town and if available)- 22. | Duration of pregnancy (in weeks) :
Town or Village: Sub-district: District:
State or Union Territory: PNCode [ | [ [ [ 1]
DECLARATION:
[ | have furnished true information to the best of my knowiedge and belief. | am aware of the penalties|
under section 23 of the Registration of Births and Deaths Act, 1959 (amended in 2023) for submitting
false information. Also, | give consert, under Aachaar (Targeted Delivery of Financial and Other Inth f mutiole births. fill i te form f
Subsidies, benefits and Services) Act, 2016, for authenticatig icentity by way of Aadhaar authentication. e come ot e e of T bt ete. a6
th be, in the ks col in the bo;
(After completing all columns 1 to 22, ) T e LN
informant will put date and signature) ?
Date: | D] D] - [ M[ M] - | ¥] v[ Y] V] Signature or (Columns to be filled are over. Now put signature at left)
left thumb mark of the informant
To be filled by the Registrar To be filled by the Registrar
Name Code No.
Registration No. : District
Registration Date: [ D[ Of - [ m[- Y[ VYIv]V]
Registration Unit - Sub-District
Town | Vilage: Town/Vilage :
Sub-Distnct: Registration Unit *
District: Registration No. :
Remarks ( if any): Registration Date: [ O] O - [ v - [T v ]
DateofBith: [D[ D[ - TVM[W[-[YTVY]V]
Sex . Male / Female / Transgender person
Place of Birth: 1. HospitaVInstituton 2. House 3. Other
place
Name and Signature of the Registrar Mame and Signature of the Registrar
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Instructions for completing the Form 1: BIRTH REPORT

Item No. Instructions

1 Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two digits, mm is
month in two digits and yyyy is year in four digits. Wherever the date is written in words it should be
written in full e.g 01-01-2023 shall be written as First January two thousand twenty three. Use only
‘Arabic numerals' such as 0,1,2,3,4,5,6,7,8,9 for recording dates and other numerical entries.

2 Enter “Male” or “Female” or “Transgender Person”. Do not use abbreviation.

3,4,5,9 | Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last name] where
full name (not abbreviation) to be written in capital letters and first name is mandatory. There should be
minimum two characters in either [first name] or [middle name] or [last name]. If child is not named,
leave blank.

Birth can be registered without name of the child. However, name of child can be inserted, free of charge,
within 12 months of registration (Refer Rule 10 of State Rules).

6,7,8,9 | Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub-district,
Town or Village, Ward number (in case of town and if available), Locality, House number and PIN Code.

8 Tick the appropriate entry for place of birth
1. Hospital / Institution

2. House

3. Other place

Give the name and address of the “Hospital / Institution” or the address of the “House” or ‘Other place”
where the birth took place.

10 Town or Village of residence of the mother: Place where the mother usually lives. This can be different
from the place where the delivery occurred. The house address is not required to be entered.

12,13 Level of Education — Write one of following—

1.Pre- 6.Class 5 11.Class 10 16.Bachelor /| 21. Literate without
Primary Undergraduate formal education
2.Class 1 7.Class 6 12.Class 11 17. PG Diploma 22. llliterate
3.Class 2 8.Class 7 13.Class 12 18. Master / Post graduate
4.Class 3 9.Class 8 14.1TI 19. M.Phil
5.Class 4 10.Class 9 15.Diploma /| 20. Doctorate & above

Certificate

(Enter the completed level of education e.g. if studied upto class VII but passed only class VI, write class
\Y)

14,15 | Occupation - Write one of following—

1. Cultivator

Agriculture Labourer

Daily Wages Earner(Other than Agriculture Labourer)
Single/Family Worker/Self Employed

Employer

Government Employee

Private Employee(Other than Domestic Helper)
Domestic Helper

Non-Worker

© © N o gk~ wDd

Note: The informant must ensure that no item in the Birth Report Form is left blank to the extent possible.
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GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI

FORM NO.1A (Legal information)(Sez rule 5)
BIRTH REPORT FOR ADOPTED CHILD
[SEE REVERSE FOR INSTRUCTIONS]

This part to be added to the Birth Register

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI
FORM NO.1A (Statistical information) (Sez rule 5)
BIRTH REPORT FOR ADOPTED CHILD
[SEE REVERSE FOR INSTRUCTIONS]
This part to be deiached and sent for siatistical processing

7o be filled by the informant To be filled by the informant
1% DaeofBith: [D[O[- TWM[M[-TY[Y[vTY¥] 14. | For Religion [Enter appropriate religion “Hindu”
2. Sex(Enter *Male" or *Female’ or “Transgender person’) : or Muslim’” or "Christian” or “Sikh" or "Buddhist”
3 Child's details (if name is changed on adoptlon write new name) 4 or “Jain" or "Other" (Please specify)]
(@  Nameofthe Child [ © e | | Middle Name | [ Lasthien |
b)  Aachaar No. (if available) | T T T T T ITTTT1T11 (a) | Religion of Adoptive Father:
4. Mother's Details (If known):-
@ vame: [ First tiame Iddie Name | [LastName | (b Religion of Adoptive Mother:
()  Aadhaar No. (favaiiable): | [T T T T TTTT1] R
() MovileNo: [ [ [ [ ] [T 11 15. | Adoptive Father's level of education:
() Email la:
5. Father's Deta»ls[lf known} = 16. | Adoptive Mother's level of education:
(@  Name: Middie Neme | [ La 2|
()  Aadhaar No. (if 3"3“3'3‘9)1 l [ T T T T TTTT] o 17. | Adoptive Father's Occupation:
© lé*obllell‘lor LI T T T ITTTTIT] 2
@) mail Id: L . S
6. Detalls of adoption deed/order:- g 18. | Adoptive Mother’s Occupation:
@)  Date: [(DIOT-TmMW[-T~¥]vIvI¥] =5
()  Number of Adoption deed  order %
7. Adoptive Mother's Detalls:- &
(@  Name: [FirstH Middie Hame | [TestNa ] @
()  Aadhaar No (if available): | T TT I TIITTT11 %
@  Movilenor [ [ | T [ [ [ [[]] 3
(d) Email Id: -
8 Adoptive Fathers Details:- 5
(@)  Name: IS [ Middle Nar | [L= | §
() Aadhaar No. (i available) l I I O A I g
© MovieNo: [ T [ [ [ [T [ []T] 3
@  Emailld: 3
9. Address of adoptive parents as recorded in Adoption deed ! order: House No: o
Locality: Ward number (in case of town and if avallable): =
Town or Village Sub-district District
State or Union Territory: PNCode: [ [ | [ [ [ ]
10.  Permanent address of adoptive parents: House No: Locality Ward
number (in case of town and if available)
Town or Village: Sub-district: District:
State or Union Temtory: PiMCode:[ T T [ T T 1]
11%.  Place of birth: (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of the *
Institution” or the address of the "House” or ‘Other place” where the birth took place)
1 Hospital/ Institution Name :
2.House 3. Other piace Address :  House No. Locality:
Ward number (in case of town and if available): Town or Village.
Sub-district: District:
State or Union Temitory: PINCode: [ [ | [ T T ]
12, |f adoption through agency write the address of the Adoption agency: Housz No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Teritory PINCode [T T T T T ]
13.  Informant’s Detalls -
@  Name lame | [WiddeNare | [Lastfame |
(b)  Aadhaar Mo (if avauable)‘ [ I TTTTTITTT]
© Mooilleno: | [ [ | | [ T]
d) Emailld
(e) Address :House No: Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Temtory: PIN Code:
“As contained in the original birth certificate,
DECLARATION:[]1 have fumished true information to the best of my knowledge and belief. | am aware of the
penalties under section 23 of the Registration of Births and Deaths Act, 1969 (amended in 2023) for submitting
false information. Also, | give consent, under Aadhaar (Targeted Defivery of Financial and Other Subsidies, benefits
and Services} Act, 2018, for authenticating identity by way of Aadhaar authentication.
(After completing all columns 1 fo 18,
informant will put date and signature)
Date: [ D[ D] - T M M[ -T Y[ Y] Y] Y] Signature or (Colurmns to be filled are over. Now put signature al lefl)
left thumb mark of the informant
To be filled by the Registrar To be filled by the Registrar
Regsstration No. : Name Code No.
A-_ - - t
Regstration Date: [T[ 0 TV W V[V 7[7] e
Registration Unit _&L&%nct
Town / Village: Sub-District: Reaistration Unit: Registration No. :
District: Registration Date: [ D] D - [M[m] - [V[v]¥]>
Remarks ( if any): DateofBith: [D[O]- TWMIWM]- TYTVT V]~
Sex : Male / Female / Transgender person
Place of Birth: 1. Hospital/nstitution 2. House
3. Other place
Name and Signature of the Registrar Name and Signature of the Registrar
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Instructions for completing the Form 1A: BIRTH REPORT FOR ADOPTED CHILD
Item No. Instructions
1,6 Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two digits,
mm is month in two digits and yyyy is year in four digits Wherever the date is written in words it
should be written in full e.g 01-01-2023 shall be written as First January two thousand twenty three.
If date of birth is unknown, record the date of birth as reflected in adoption order or deed, as the
case may be.
Use only 'Arabic numerals' such as 0,1,2,3,4,5,6,7,8,9 for recording dates and other numerical
entries.
2 Enter “Male” or “Female” or “Transgender Person”. Do not use abbreviation.
3,4,5,7,8,13 Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last name]
where full name (not abbreviation) to be written in capital letters and first name is mandatory.
There should be minimum two characters in either [first name] or [middle name] or [last name].
9,10,11,12,13 | Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub-
district, Town or Village, Ward number (in case of town and if available), Locality, House number
and PIN Code.
15,16 Level of Education — Write one of following—
1.Pre- 6.Class 5 11.Class 10 16.Bachelor /| 21. Literate without
Primary Undergraduate formal education
2.Class 1 7.Class 6 12.Class 11 17. PG Diploma 22. llliterate
3.Class 2 8.Class 7 13.Class 12 18. Master / Post
graduate
4.Class 3 9.Class 8 14.1TI 19. M.Phil
5.Class 4 10.Class 9 | 15.Diploma /| 20. Doctorate & above
Certificate
(Enter the completed level of education e.g. if studied upto class VII but passed only class VI, write
class VI)
17,18 Occupation - Write one of following—

1. Cultivator

Agriculture Labourer

Daily Wages Earner(Other than Agriculture Labourer)
Single/Family Worker/Self Employed

Employer

Government Employee

Private Employee(Other than Domestic Helper)
Domestic Helper

Non-Worker

© © N o gk~ wDd

Note: The informant responsible for reporting birth event of adopted child shall be as per the Registration of Births
and Deaths Act, 1969 (amended in 2023).

The informant must ensure that no item in the form for Birth Report for Adopted Child is left blank to the extent

possible.
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PART 1V]

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI

FORM NO 2 (See rule 5)
DEATH REPORT
Legal information
[SEE REVERSE FOR INSTRUCIIONS]
This pmt to be added io the Death Register

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI

FORM NO.2 (See nule 5)
DEATH REPORT
Statistical information
[SEE REVERSE FOR INSTRUCTIONS]

Tins part io be detached and seni for stanstical processmg

To be filled by the informant To be filled by the informent
% DawofDeath: [D[ O] [W]W] [v[v]v]v] 11. | Town or village of Residence of the d d (Place
2 D d's Details:- where the deceased usually lived. This can be different from
@  Name FistName | [ Middieliame | [ Last e | the place where the death occurred. Tick appropriate entry
“Town™ or “Village" and write its name):
b AadhaarNo (favaiable): | | [ [ | | [ [ 11 J ] Towm or Village: Sub-district:
(€)  DateoiBirth (ifavailabley: [D[C[ [ [ o] [ [ [ [ ] District: State or Union Temitory:
d  Age PIN Code:
3. Sex(Enter "Male” or ‘Female” or ‘“Transgender person’) =
X 'er of “TENIE e Tnspender el 12. | Religion( Enter appropriate religion “Hindu" or *Muslim” or
4. Mather's Details:- “Christian” or “Sikh” or “Buddhist” or “Jain” or *Other”
@  Name: [ FsiName | | MedieName | | LastName | (Please specify)):
®)  Aadhaario. (favaisbie): [ | [ T T T T T [T T 11T ]
13. i ceased:
©  Mobie No: T T T I T1T1I111] Occupation of the de 7
(d)  Emai ld: »
14. | Type of Medical Attention received before death (Tick
5. Father's Details:- E’ the appropriate entry below):
@  name: [Fusiiame | [Modieliame | [LastName | v 1. Institutonal
oo 5 2 2. Medical attention other than Institution
Aadhaar No._ (if Iabl
#l oS0 TN N A O g 3. NoMedical attention
© wobtemwor [ | | [ [ [ [ ][] 2 " . .
(d Email Id 15. | Was the cause of death medically certified? (Tick the
R = appropriate entry below) :
6.  Spouse’s (husband / wife) Details:- % 1 Yes No
& Hme o | | Medehams | [imtiome | Bl g6 | f Disease or Actual Cause of Death (For all
= i A ame of or Actual Cause or
()  AachaarMo(favalable): [ | [ [ [ | [ [ [ [ [ [ ] el deaths imespective of whether medically certfied or not) =
(€)  DateofBirth (if available): [ [ | MIMT - TVWIVYT¥TV] ‘5
(d  Age (in completed vears): 7. | Incasethis is a female death, did the death occur while
© I\.’?:b:g N(;r.m ] ! Ir )I ) I O B pregnant, at the time of delivery or within 6 weeks after
Ermail Id 3 © the end of pregnancy (Tick the appropriate entry below):
6 CEmelld: 2 1. Yes 2. No
7. Address of the deceased at the time of death: House No: 5 i
Locality: Ward number (in case of town and if available): g If used to habitually smoke -
Town or Village: Sub-district: District: o 18. | for how many years?
e o Union Tenflory: Rl ode; % If used to habitually chew tobacco in any form -
8. Permanent address of the deceased: House No: = | 19. | for how many years?
Locality: Ward number (in case of town and if avallable). A ’
Town or Village: Sub-district: District 5 It ;‘Is‘: to o chew it in any form
State or Union Territorv: PNCode [ [ | [ [ [ ] ) gl;. hu",ﬂﬂ ye“?a) i
9. Place of death (Tick the appropriate eniry 1 or 2 or 3 below and give the name and address of
the *Hospital / Institution” or the address of the "House” or 'Other place” where the death took If used to habitually drink alcohol -
place) : 21. | for how many years?
1 Hospital/ Institution Name :
2 House 3. Other place  Address : House ho:
Locality: Ward number (in case of town and if available):
Town or Vilkiage: Sub-district: District:
State or Union Temitory: PINCode: [ T T [ T T ]
10.  Informant’s Details:-
@ Name [P | [WiedelGme | [Cerame |
(®)  AzdhaarMofifavaible) [ [ | [ | | | | | | | | |
@ wobleNo: [ T [ [ [ [ [ [ ][]
(d) Emaiid:
()  Address :House No.:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: [ || [ T [ ]
DECLARATION: [T] I have furnished true information to the best of my knowledge and belief. | am
aware of the penalties under section 23 of the Registration of Births and Deaths Act, 1969 (amended
in 2023} for submitting false information. Also, | give consent, under Aadhaar (Targeted Delivery of
Financial and Other Subsidies, benefits and Services) Act, 2016, for authenticating identity by way of
Aadhaar authentication
[JTo the best of my knowledge and information, the detail of Aadhaar of the deceased is not
available.
(After completing all columns 1 to 21,
informant will put date and signature)
[ Date: | 0] 0 [ Wl [ v] 7] 7] 7| Signatureorleft thumb mark of the i (Columns to be filled are over. Now put signature at lefi)
To be filled by the Regist To be filled by the Registrar
Registration No. : i heme Code No
Registration Date: [ D] 0 - [ M W] - [V V[ V] V] Dt
Registration Unit - Sub-District
Town [ Village: Town/Village .
Sub-District: Registration Unit -
District: Registration No. :
Pp— Registration Date: [T 01 T[] [T 7[717]
Cause of Death (as per Form 4 / 4A): DateofDeath: [D[ D] - [T WM M- [VIV]V]V]
Sex . Male / Female / Transgender person
Age of deceased:
Place of death :1. Hospital/Institution 2. House 3. Other place
Name and Signature o the: Registar Name and Signature of the Registrar
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Instructions for completing the Form 2: DEATH REPORT

Item No. Instructions

1 Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two digits, mm is
month in two digits and yyyy is year in four digits Wherever the date is written in words it should be
written in full e.g 01-01-2023 shall be written as First January two thousand twenty three. Use only
'Arabic numerals' such as 0,1,2,3,4,5,6,7,8,9 for recording dates and other numerical entries.

2,4,5,6,10 | Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last name]
where full name (not abbreviation) to be written in capital letters and first name is mandatory. There
should be minimum two characters in either [first name] or [middle name] or [last name].

3 Enter “Male” or “Female” or “Transgender Person”. Do not use abbreviation.
2(d) If the deceased was over 1 year of age, give age in completed years. If the deceased was below 1 year of
age, give age in months, and if below 1 month give age in completed number of days, and if below one
day, in hours.

7,8,9,10 Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub-district,
Town or Village, Ward number (in case of town and if available), Locality, House number and PIN
Code.

9 For Place of death tick the appropriate entry
1. Hospital / Institution

2. House

3. Other place

Give the name and address of the “Hospital / Institution” or the address of the “House” or ‘Other place”
where the death took place.

11 Town or Village of the Residence of the deceased: Place where the deceased usually lived. This can be
different from the place where the death occurred. The house address is not required to be entered.

13 Occupation - Write one of following—

1. Cultivator

Agriculture Labourer

Daily Wages Earner(Other than Agriculture Labourer)
Single/Family Worker/Self Employed

Employer

o ok~ w N

Government Employee
7. Private Employee(Other than Domestic Helper)
Domestic Helper

9. Non-Worker

Note: The informant must ensure that no item in the Death Report Form is left blank to the extent possible.




34 DELHI GAZETTE : EXTRAORDINARY PART V]

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI GOVLOF NATIONAL CARUIAL TERRITORY OFDELEN
FORM NO.3 FORMNO.3
(See rule 5) (See rule 5)
STILL BIRTH REPORT STILL BIRTH REPORT
Legal information Statistical information
[SEE REVERSE FOR INSTRUCTIONS] [SEE REVERSE FOR INSTRUCTIONS]
This part to be added io the Still Birth Register This part to be detached and sent for statistical processing
To be filled by the informant To be filled by the informant
1. DateofBith: [D[D]- [ W[ W[ - [T [ [ 7] 7] 7. | Town orvillage of Residence of the mother (Place where
the mother usually lives. This can be different from the place
Sex(Enter *Male” or “Female” or “Transgender person’) : where the delivery occurred. Tick appropriate entry “Town"
s or Village™ and write its name):
3. Father's Details:- Town or Village: Sub-district:
(@  Name: [FistName | [MiddeName | [LasiName | Distrct: State or Union Teritory:
®)  AachaarNo.(favalbley [ 1 1 1 1 1 1 1 1 1 111 PNCode: [ T T T T T[]
© MobileNo: [ [ [T TTTTTT]
@) Emai ld: 8. | Age of the mother (in completed years) at the time
of this birth :
4 Mother's Details:-
@  Name: [ FistMame | | MddeName | [ LastMame | 9. | Mother's leval of education:
()  AadhaarNo(favailable) [ [ [ [ [ [ [ [ [ [ [ []
©  MmobieNo: [ T T T TTT T T T] 10. | Type of attention at delivery (Tick the appropriate entry
@ Emai ld: below):
5. Place of birth(Tick the appropriate entry 1 or 2 or 3 below and give the name and address ; :gﬂigg‘%".ﬂ nt?zrrﬁNorpGov o—
of the "Hosp'ital [ Institution™ or the address of the “House" or ‘Other place” where the birth a3 Dodorf N Jrs—e orrNT?rain od Midwifeer
tookplace): 4. Traditional Bith Attendant
1.Hospital/ Institution Name : 5. Relatives or others
2 House 3. Other place Address:  House No. ~ Locality:
gﬁfm’;l:r'lnc?e' (in case of town and if available): Tomn?;xg::age: 11. | Duration of pregnancy (in weeks) :
State or Union Territory: PIN Code:

12. | Cause of foetal death (if known):

To be detached and sent for statistical processing

6. Informant’s Details:
(@  Name: [ FistName | [ MiddeName | [LastName |
) AadhaarNo.(ifavalabley | | [ [ [ [ [ [ [ [ [ [ ]
() MobileNo: [ [ [ [ [ [ [ T[]
(d)  Emai Id:
()  Address :House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PIN Code: (In the case of multiple births, fill in a separate form for
DECLARATION: each child and write Twin birth’ or Triple birth' etc, as
[ have furnished true information to the best of my knowledge and belief. | am aware of the the case may be, in the remarks column in the box befow
penalties under section 23 of the Registration of Births and Deaths Act, 1969 (amended in 2023) left.)

for submitting false information. Also, | give consent, under Aadnaar (Targeted Delivery of
Financial and Other Subsidies, benefits and Services) Act, 2016, for authenticating identity by
way of Aadhaar authentication.

(After completing all columns 1 to 12,
informant will put date and signature)

Date: | D[ D[ - [ mM[ M] - Y[ Y[ Y[ Y] Signature or {Calumns o be filled are over. Now put signature at Ief))
left thumb mark of the informant
To be filled by the Registrar To be filled by the Registrar
Name Code No.

Registration No. : District

Registration Date: [ O] D[ - [ W[ M[-JY[v]V]V] :

Registration Unit - Sub-District

Town / Village: TownVillage -

Sub-District:

Distnct: Registration Unit :

Remarks ( if any): Registration No. :
Registration Date: [ D[ O] - [ M w] [v[v]v]V]
DateofBith: [DID[ - [MIM[-[V]vIV]VY]
Sex: Male / Female / Transgender person
Place of Birth: 1. Hospital/Institution 2. House 3. Other place

IName and Signature of the Registrar . i
Name and Signature of the Registrar
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Instructions for completing the Form 3: STILL BIRTH REPORT

Item Instructions
No.

1 Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two digits, mm is
month in two digits and yyyy is year in four digits Wherever the date is written in words it should be written
in full e.g 01-01-2023 shall be written as First January two thousand twenty three. Use only 'Arabic numerals'
such as 0,1,2,3,4,5,6,7,8,9 for recording dates and other numerical entries.

2 Enter “Male” or “Female” or “Transgender Person”. Do not use abbreviation.

3,4,6 | Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last name] where full
name (not abbreviation) to be written in capital letters and first name is mandatory. There should be minimum
two characters in either [first name] or [middle name] or [last name].

5,6 | Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub-district, Town or
Village, Ward number (in case of town and if available), Locality, House number and PIN Code.

5 For Place of birth tick the appropriate entry
1. Hospital / Institution

2. House

3. Other place

Give the name and address of the “Hospital / Institution” or the address of the “House” or ‘Other place” where
the birth took place.

7 | Town or Village of residence of the mother: Place where the mother usually lives. This can be different from
the place where the delivery occurred. The house address is not required to be entered.

9 Level of Education — Write one of following—

1.Pre- 6.Class 5 11.Class 10 16.Bachelor /| 21. Literate without
Primary Undergraduate formal education
2.Class 1 7.Class 6 12.Class 11 17. PG Diploma 22. llliterate
3.Class 2 8.Class 7 13.Class 12 18. Master / Post graduate
4.Class 3 9.Class 8 14.1TI 19. M.Phil
5.Class 4 10.Class 9 15.Diploma /| 20. Doctorate & above
Certificate

(Enter the completed level of education e.g. if studied upto class VII but passed only class VI, write class V1)

12. | Cause of foetal death — Write one of following—

1. Bleeding (Hamorrhage) 7. Diabetes in the mother 13. Infection in the mother
Parvovirus B19

2. Problems with Placental 8. Infection in the mother 14. Infection in the mother Q fever
Coxsackie virus

3. Problem with umbilical cord 9. Infection in the mother 15. Infection in the mother Rubella
Herpes simplex (German measles)

4. Pre-eclampsia 10. Infection in the mother 16.Infection in the mother Flu

Leptospirosis

5. Genetic physical defect in the 11. Infection in the mother 17. Infection in the mother
baby Lyme disease Toxoplamosis

6. Liver disorder in the mother 12. Infection in the mother 18. Not stated
(obstestriccholestas) Malaria

Note: The informant must ensure that no item in the Still Birth Report Form is left blank to the extent possible.
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PART 1V]

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI

FORM NO. 4
(Seerule 7)

MEDICAL CERTIFICATE OF CAUSE OF DEATH
(Hospital In-patients. Not to be used for still births)
To be sent to Registrar along with Form No. 2 (Death Report)
A copy of this certificate to be provided to the nearest relative of the deceased

Name of the Hospital

| hereby certify that the person whose particulars are given below died in the hospital in Ward No.........................

Timeon [0 [ o [ [ v T T 1 1] at... AM./P.M
NAME OE DECEASED" ‘ First Name ‘ | Middle Name l ‘ Last Name For use of
Sex Age at Death Statistical Office
If 1 year If less than 1 If less than one month, If less than
or more, year, age in age in days one day, age
agein month in hours
years
Male
Female
Transgender
person
CAUSE OF DEATH Interval
between onset
l (a)
. and death
Immedlate Cause ............................................ approx
State the disease, injury or due to (or as a consequences of)

complication which caused death,
not the mode of dying such as
heart failure, asthenia, etc.

Antecedent cause

Morbid conditions, if any, giving
rise to the above cause, stating
underlying conditions last

Other significant conditions
contributing to the death but not
related to the disease or condition
causing it

Manner of Death

1. Natural

5. Pending investigation

How did the injury occur?

2. Accident 3. Suicide 4. Homicide

If deceased was a female, was pregnancy the death associated with?

If yes, was there a delivery? 1. Yes

1.Yes 2.No
2. No

Name and signature of the Medical Attendant certifying the cause of death

Date of verification : ‘ ‘

SEE REVERSE FOR INSTRUCTIONS
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MEDICAL CERTIFICATE OF CAUSE OF DEATH
Directions for completing the form

Name of deceased : To be provided in the format of [first name] [middle name] [last name] where full name (not
abbreviation) to be written in capital letters and first name is mandatory.There should be minimum two characters in
either [first name] or [middle name] or [last name]. If deceased is an infant, not yet named at time of death, leave
blank.

Age : If the deceased was over 1 year of age, give age in completed years. If the deceased was below 1 year of age,
give age in months and if below 1 month give age in completed number of days, and if below one day, in hours.

Cause of Death : This part of the form should always be completed by the attending physician personally.

The certificate of cause of death is divided into two parts, | and Il. Part | is again divided into three parts,
lines (a) (b) (c). If a single morbid condition completely explains the deaths, then this will be written on line (a) of
Part I, and nothing more need be written in the rest of Part | or in Part I, for example, smallpox, lobar pneumonia,
cardiac beriberi, are sufficient cause of death and usually nothing more is needed.

Often, however, a number of morbid conditions will have been present at death, and the doctor must then
complete the certificate in the proper manner so that the correct underlying cause will be tabulated. First, enter in Part
I(a) the immediate cause of death. This does not mean the mode of dying, e.g., heart failure, respiratory failure, etc.
These terms should not be appear on the certificate at all since they are modes of dying and not causes of death. Next
consider whether the immediate cause is a complication or delayed result of some other cause. If so, enter the
antecedent cause in Part I, line (b). Sometimes there will be three stages in the course of events leading to death. If so,
line (c) will be completed. The underlying cause to be tabulated is always written in last in Part I.

Morbid conditions or injuries may be present which were not directly related to the train of events causing
death but which contributed in some way to the fatal outcome. Sometimes the doctor finds it difficult to decide,
especially for infant deaths, which of several independent conditions was the primary cause of death; but only one
cause can be tabulated, so the doctor must decide. If the other diseases are not effects of the underlying cause, they are
entered in Part 1.

Do not write two or more conditions on a single line. Please write the names of the diseases (in full) in the
certificates as legibly as possible to avoid the risk of their being misread.

Onset : Complete the column for interval between onset and death whenever possible, even if very approximately,
e.g., “from birth” “several years”.

Accidental or violent deaths : Both the external cause and the nature of the injury are needed and should be stated.
The doctor or hospital should always be able to describe the injury, stating the part of the body injured, and should
give the external cause in full when this is shown. Example : (a) Hypostatic pneumonia; (b) Fracture of neck of
femur; (c) Fall from ladder at home.

Maternal deaths :Be sure to answer the question on pregnancy and delivery. This information is needed for all women
of child-bearing age, even though the pregnancy may have had nothing to do with the death.

Old age or senility : Old age (or senility) should not be given as a cause of death if a more specific cause is known. If
old age was a contributory factor, it should be entered in Part Il. Example : (a) Chronic bronchitis, Il old age.

Completeness of information : A complete case history is not wanted, but, if the information is available, enough
details should be given to enable the underlying cause to be properly classified.

Example :Anaemia — Give type of anaemia, if known. Neoplasm — Indicate whether benign or malignant, and site,
with site of primary neoplasm, whenever possible, Heart disease — Describe the condition specifically; if congestive
heart failure, chronic on pulmonale, etc., are mentioned, give the antecedent conditions. Tetanus — Describe the
antecedent injury, if known. Operation — State the condition for which the operation was performed. Dysentery —
Specify whether bacillary, amoebic, etc., if known. Complications of pregnancy or delivery — Describe the
complication specifically, Tuberculosis — Give organs affected.

Symptomatic statement : Convulsions, diarrhea, fever, ascites, jaundice, debility, etc., are symptoms which may be due
to any one of a number of different conditions. Sometimes nothing more is known, but whenever possible, give the
disease which caused the symptom.

Manner of Death : Deaths not due to external cause should be identified as ‘Natural’. If the cause of death is known,
but it is not known whether it was the result of an accident, suicide or homicide and is subject to further investigation,
the cause of death should invariably be filled in and the manner of death should be shown as ‘Pending investigation’.

In accordance with the provisions of section 10(2) of the Registration of Births and Deaths Act, 1969 (amended in
2023), a certificate of cause of death shall be given to the Registrar and a copy of the same to the nearest relative of
the deceased.
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GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI

FORMNO. 4A
(Seemule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(For non-institutional deaths. Not to be used for still births)
(To be given to the person required under the Registration of Births and Deaths Act, 1969 (amended in 2023 ) to give tnformation concerning the death to Registrar
along with Form No. 2 (Death Report)

IhembycemfythatlhedeceasedShn/SmIJKm ..Son /Wife! Daughter of ... veeeeenseeenn o TESIEDE
of .. wasundamj treatment fom .. 0 and helshe died
on [D]DT-TMIMI-=TYTYTYTY] ateccoc AMIPM
NAME OF DECEASED: [7= ] | Viiddle Nams ] [ |
Age at Death -
Sex Ifl yearormore, | Iflessthanlvyearage | Iflessthanonemonth | Ifless than one day,age B e SRR O
age in years i month age indays in hours
1. Male
2. Female
3. Transgender
Person
CAUSE OF DEATH Interval between onset
and death approx.
I (8) oz e R SR
Immediate cause due to (or as a consequences of)

State the disease, mjury or complication which
caused death, not the mode of dying such as heart
fatlure, asthensa, etc.

Antecedent cause (0) e
due to (or as a consequences of)
Morbid condstions, if any, giving rise to the above
cause, stating underlying conditions last

I

Other significant conditions contributing to the death but
not related to the disease or condition causmg it

If deceased was a female, was pregnancy the death associated with? 1. Yes 2. No
If yes, was there a delivery? 1.Yes 2 No

Name and signature of the Medical Practitioner certifying the cause of death

Dete of verification - l | | ||“ | I |\ !

SEE REVERSE FOR INSTRUCTIONS
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MEDICAL CERTIFICATE OF CAUSE OF DEATH
Directions for completing the form

Name of deceased: To be provided in the following format of [first name] [middle name] [last name] where full name
(not abbreviation) to be written in capital letters and first name is mandatory.There should be minimum two characters
in either [first name] or [middle name] or [last name]. If deceased is an infant, not yet named at time of death, leave
blank.

Age : If the deceased was over 1 year of age, give age in completed years. If the deceased was below 1 year of age,
give age in months and if below 1 month give age in completed number of days, and if below one day, in hours.

Cause of Death : This part of the form should always be completed by the attending physician personally.

The certificate of cause of death is divided into two parts, | and Il. Part | is again divided into three parts,
lines (a) (b) (c). If a single morbid condition completely explains the deaths, then this will be written on line (a) of
Part I, and nothing more need be written in the rest of Part I or in Part I, for example, smallpox, lobar pneumonia,
cardiac beriberi, are sufficient cause of death and usually nothing more is needed.

Often, however, a number of morbid conditions will have been present at death, and the doctor must then
complete the certificate in the proper manner so that the correct underlying cause will be tabulated. First, enter in Part
I(a) the immediate cause of death. This does not mean the mode of dying, e.g., heart failure, respiratory failure, etc.
These terms should not be appear on the certificate at all since they are modes of dying and not causes of death. Next
consider whether the immediate cause is a complication or delayed result of some other cause. If so, enter the
antecedent cause in Part I, line (b). Sometimes there will be three stages in the course of events leading to death. If so,
line (c) will be completed. The underlying cause to be tabulated is always written in last in Part I.

Morbid conditions or injuries may be present which were not directly related to the train of events causing
death but which contributed in some way to the fatal outcome. Sometimes the doctor finds it difficult to decide,
especially for infant deaths, which of several independent conditions was the primary cause of death; but only one
cause can be tabulated, so the doctor must decide. If the other diseases are not effects of the underlying cause, they are
entered in Part 1.

Do not write two or more conditions on a single line. Please write the names of the diseases (in full) in the
certificates as legibly as possible to avoid the risk of their being misread.

Onset : Complete the column for interval between onset and death whenever possible, even if very approximately,
e.g., “from birth” “several years”.

Accidental or violent deaths : Both the external cause and the nature of the injury are needed and should be stated. The
doctor or hospital should always be able to describe the injury, stating the part of the body injured, and should give the
external cause in full when this is shown. Example : (a) Hypostatic pneumonia; (b) Fracture of neck of femur; (c) Fall
from ladder at home.

Maternal deaths :Be sure to answer the question on pregnancy and delivery. This information is needed for all women
of child-bearing age, even though the pregnancy may have had nothing to do with the death.

Old age or senility : Old age (or senility) should not be given as a cause of death if a more specific cause is known. If
old age was a contributory factor, it should be entered in Part Il. Example : (a) Chronic bronchitis, Il old age.

Completeness of information : A complete case history is not wanted, but, if the information is available, enough
details should be given to enable the underlying cause to be properly classified.

Example :Anaemia — Give type of anaemia, if known. Neoplasm — Indicate whether benign or malignant, and site,
with site of primary neoplasm, whenever possible, Heart disease — Describe the condition specifically; if congestive
heart failure, chronic on pulmonale, etc., are mentioned, give the antecedent conditions. Tetanus — Describe the
antecedent injury, if known. Operation — State the condition for which the operation was performed. Dysentery —
Specify whether bacillary, amoebic, etc., if known. Complications of pregnancy or delivery — Describe the
complication specifically, Tuberculosis — Give organs affected.

Symptomatic statement : Convulsions, diarrhea, fever, ascites, jaundice, debility, etc., are symptoms which may be due
to any one of a number of different conditions. Sometimes nothing more is known, but whenever possible, give the
disease which caused the symptom.

In accordance with the provisions of section 10(3) of the Registration of Births and Deaths Act, 1969 (amended in
2023), a certificate of cause of death shall be given to the person required under this Act to give information
concerning the death.
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q97-5
#./ No. e TegTr A, ot e Form-5
GOVERNMENT OF NCT OF DELHI
State | STV, (THTOTT, ST 7 AT S o AT
Govt. DEPARTMENT OF............... / (Name of local bsody issuing certificate)
Emblem
STeH JHTI-97
BIRTH CERTIFICATE

(ST sf17 g Tt safaf=aH, 1969 (2023 H Helfaa) &t a1 12 / 17 741 Reett S0 37 g7 T
(FreirerT) 29, 2024 % =7 8/ 13 F sasia ST 64T 714M)

(Issued under Section 12 / 17 of the Registration of Births and Deaths Act, 1969 (amended in 2023) and
Rule 8/ 13 of the Delhi Registration of Births and Deaths (Amendment) Rules 2024.

qg g fRar sar @ & fefefEs g9 s % q@ sm & A1 € g st & (ruviE A=)

L1 1 p— : o 5T .. & o § gfeafad g |

This is to certify that the following information has been taken from the original record of birth which is the
register for (local areallocal body) ..cocoiiiiiiiiiii e of  Sub-district
................................ of District ...ivsaiaaanasasqof-State/dnion termitory oo anmanisamnags
FATH/NGIME! <. ettt et e e e e ceeaen 2esne e eaeeeeseen ennenes

ek e R R e R T R s

S Ta e Dae of Bith s snmssaenmsn e arsans

s Tdq/Place of Birth.:visassninnins snsmnaisinsnins s

[TAT T ATH/Name of MOother. ..o e

HTAT 1 A& A./Aadhaar No.of Mother : l Y| "’I "l YI YE Y[ YI "’l l I | |

T T ST TR/ T P SHEUOT S coumsss o s

foraT =1 =T 5./Aadhaar No.of Father : l v[ vl vl vl vl vl YI vl I | | ]

TY % S ok TH AIAT-T9aT F TaqT/ HIAT-M0aT 1 #4747 941 /

Address of parents at the time of birth of the child: Permanent address of parents:

YT #E&AT/Registration No. :............. gsttser fad®/Date of Registration................
feorfi/Remarks (if any)....co.veveveeceveeee.

ST F T fafr /Date of issue..............

TIE=TET % gEara?/Signature of the issuing authority
9TfEERTET T 9aT / Address of the issuing authority

Hrg7/Seal

T ST TAH G4 T IS0 A 29d %4 / Ensure registration of every birth and death
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97 -6
./ No. TE e e, Rt g Form-6
GOVERNMENT OF NCT OF DELHI
State
Govt. | e frsI/ . AT ST FT AT T R A A
Emblem DEPARTMENT OF............... / (Name of local body issuing certificate)

Hg THTIT 9
DEATH CERTIFICATE

(¥ ST g T diafeaH, 1969 (2023 F #ertam) At awr 12/ 17 747 et 5w v gey wiRredraem
(Frerer) = 2024 & 999 8/ 13 & 4319 ST =T M)

(Issued under Section 12 / 17 of the Registration of Births and Deaths Act, 1969 (@mended in 2023) and Rule 8 /13 of
the Delhi Registration of Births and Deaths (Amendment) Rules 2024.

R O e O 1 A O T - e A L O - o - A B | A A | O - O (o L )

o TS S
T 7 COUVNRRORRORRIVION. . . O TI Fimr g seata g
This is to certify that the following information has been taken from the original record of death which is the register for (local
AreAIOCAI POV .. covsisesosnns smmsssshsbansasssnesstusant sepssshtassmonensaiass of Sub-district ......c.cccoveviereeeeinens OEDISIFICE .. ... cocormiebiacnsmsitasadonans
of State/Union territory ...........cccceeevvevneecncienens
TTTR /N AITIOS :cucumsvs comcaismsomann mmuseiss s 4 S5 SR S o0 SN S s RS S R
TFF FT 477 7. / Aadhaar No. of deceased : [ X . X [ x' X ] X I xTxrlrx [ [ ]7 I I
T oo S S
T A7 FATA/Date 0f Death........voo e e s
e D -FATA]Place of Death i nininniiiiasbimmntamim i
AT BT TNH/NAME OEMONOT: . ocumaicisssnimasssssassisiisss shomssasssssimnssssaisiss
HTAT FT 47 7. [ Aadhaar No. of Mother : [x:xlxlx]‘rlxlwlxl l I I l
e &t ATHNamS of Falhor... sy
=T 7 9reTT 7. / Aadhaar No. of Father - [xlxlxlx]xlx:xlx[ I l l I

/T FT A9/ Name of Husband/Wife ............oooooeoeeeve oo
TfS/T=T FT 94T 7. /Aadhaar No. of Husband/Wife : l x| x l x l x ] x| x : x I x[ [ l I ’

AT AT H A AT TAT HAF A FATH TAT )
Address of the deceased at the time of death: Permanent address of the deceased:

Tttar @77 /Registration No © .......... TSt f5T® /Date of Registration..............

TZoqoit/Remarks (if any)........coooveeveveeee ...

ST 7 T 5 /Date of issue ...
Putearikd ZEATET/Signature of the issuing authority
JTTErETT T TA7 / Address of the issuing authority
TrE7/Seal

T T 1A qeg T TAH00 qi91ad %7 / Ensure registration of every birth and death
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PART 1V]

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI
FORM NO.7

(See rule 12)
BIRTH REGISTER

Legal information
This part to be added to the Birth Register

To be filled by the informant

1. Date of Birth: [DI DL T M M T Y[ Y[ Y] Y]
2. Sex (Enter “Male” or “Female” or “Transgender person”) :
3. Child’'s Details (If not named, leave blank) :-
@ Name, ifany : [ First Hams ] [ me |
(b) AadhaarNo. (ifavailable): | | [ [ [ [ [ [ [ [ | [ |
4. Father’s Details:-
@ Name (Freame | [Widdeame | [ Tastiame ]
(b) Aadhaar No. (ifavailable): [ [ [ [ | [ [ [ [ [ [ [ 1
©  MobileNo: [ [ T [ [ [ [ [ [ []
d) Email Id:
5. Mother’s Details:-
(@) Name: | First Name l I Middle Name I l Last Name ]
(b) Aadhaar No. (ifavailable): [ [ [ [ | [ | [ [ [ [ | |
) MobileNo: [ [ [ [ [ [ [ [ [ [ |
(d) Email Id:
6. Address of parents at the time of Birth of the Child: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode:[ I [ [ T T ]
7. Permanent address of parents: House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territorv: PNCode: [ I T T T [ ]
8. Place of birth(Tick the appropriate entry 1 or 2 or 3 below and give the name and address of the|

“Hospital / Institution” or the address of the “House" or ‘Other place” where the birth took place) :
1.Hospital/ Institution Name :

2. House 3. Other place Address :House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: [ [ [ [ T T ]
9. Informant’s Details:
(@) Name: [ FirstName | [ Middle Name | [ LastName |
(b) AadhaarNo. (favailabley: [ [ [ [ [ [ [ T T T T T]
© MobileNo: [ [ [ [ [ [ [ [ [ [ |
(d) Email Id:
(e) Address : House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: | | [ [ T T ]
DECLARATION:

[ 1 have fumished true information to the best of my knowledge and belief. | am aware of the penalties
under section 23 of the Registration of Births and Deaths Act, 1969 (amended in 2023) for submitting
false information. Also, | give consent, under Aadhaar (Targeted Delivery of Financial and Other
Subsidies, benefits and Services) Act, 2016, for authenticating identity by way of Aadhaar authentication.
(After completing all columns 1 to 22,

informant will put date and signature)
Date: [ D[ D] - [ M[ M[ -] Y] Y] Y] Y] Signature or
left thumb mark of the informant

To be filled by the Registrar

Registration No. :

RegistrationDate: | O | O - | W] v - [ [ 1 [ ]
Registration Unit :

Town / Village:

Sub-District:

District:

Remarks ( if any):

Name and Signature of the Registrar
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GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI

FORM NO 8
(See rule 12)
DEATH REGISTER
Legal information
This part to be added ro the Death Register

@
(b)
©
@)

@)
(®)
(c)
(d)

@
(b)

(e)
(d)

@)
(b)
©
(d)
(e)
(U]

(a)
(b)
(©)
d)
(e)

10.

To be filled by the informant

DateofDeath: [ D[ O] T W[ WM[ [ V[ VI V] V]
D d’s Details:-

Name: Firs me | I Middie Name I [ La lame J
Aadhaar No. (ifavailable): | | [ | | [ | [ [ | [ | |
Date of Birth (if available): [DIDT-TMImM[-TYTVYTYTVY]
Age:

Sex(Enter “Male” or “Female” or “Transgender person”) :

Mother’s Details:-

Name: | First Name | [ Middle Name I [ Last Name I
AadhaarMo.(favailable): [ | [ [ [ [ [ T [ [ [ [ |
MobileNo: [ | [ [ [ [ [ [ [ [ |

Email Id:

Father's Detail 5ol

Name: [ ame | | Middie Name | | L Name |
Aadhaar No. (if available): | ' T T 1T 1T 1T 1T 1T 1 171
MobileNo. | | [ [ [ [ [ [ [ [ |

Email Id:

Spouse's (husband / wife) Details:-

Name: First Name liddle Name | [ LastName |
Aadhaar No. (if available): | ' T T T T 1 1T T 1171

Date of Birth (if available): [D[D]-[Mm|M]-JY]Y]Y[VY]
Age (in completed years):

MobileNo: [ [ | [ [ [ [ [ [ [ ]

Email Id:

Address of the deceased at the time of death: House No:

Locality: Ward number (in case of town and if available):

Town or Village: Sub-district: District:

State or Union Territory: PINCode: [ | | [ | [ ]
Permanent address of the deceased: House No:

Locality: Ward number (in case of town and if available):

Town or Village: Sub-district: District:

State or Union Territorv: PINCode: [ [ [ [ T [ ]

Place of death (Tick the appropriate entry 1 or 2 or 3 below and give the name and address of
the “Hospital / Institution” or the address of the "House” or ‘Other place” where the death took
place) :

1.Hospital/ Institution Name :

2. House 3. Other place  Address :House No:

Locality: Ward number (in case of town and if available):

Town or Village: Sub-district: District:

State or Union Territory- PINCode: [ T T T T T 1]
Informant’s Details:-

Name: [ Fur ! | [Middle Na ] [T ime |
Aadhaar No.(if available): | I T T T T 1T 1T 1T 1T 171
MobileNo: [ | [ | | |

Email Id:

Address :House No.:

Locality: Ward number (in case of town and if available):

Town or Village: Sub-district: District:

State or Union Territorv- PINCode: | [ [ [ T [ |

DECLARATION: [] | have fumished true information to the best of my knowledge and belief | am
aware of the penalties under section 23 of the Registration of Births and Deaths Act, 1969 (amended in
2023) for submitting false information. Also, | give consent, under Aadhaar (Targeted Delivery of Financial
and Other Subsidies, benefits and Services) Act, 2016, for authenticating identity by way of Aadhaar
authentication.

[[] To the best of my knowledge and information, the detail of Aadhaar of the deceased is not available.

(After completing all columns 1 to 21,

informant will put date and signature)
Date: DI D F‘J] M Y I Y I Y [ ] Signa(uro or

left thumb mark of the informant

To be filled by the Registrar

Registration No. :

RegistrationDate: [ D[ D] - T W[ W] - T VYT v v V]
Registration Unit :
Town / Village: Sub-District: District:

Remarks ( if any):
Cause of death (As per Form 4 / 4A):

Name and Signature of the Registrar
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GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI

FORM NO.9
(See rule 12)
STILL BIRTH REGISTER

Legal information
This part to be added to the Still Birth Register

To be filled by the informant

1. DateofBirth: [ D[ D[ [ W[ M[ [TV[V]V]V]

2. Sex(Enter “Male” or “Female” or “Transgender person”) :

3. Father's Details:-

@  teme  [Fitre | [Wddelane | [Tasilme |
(b) AadhaarNo. (favailable): [ [ [ [ [ [T [T [ [ T T ]
(c) MobieNo: [ | [ [ [ [ [ [ [ [ |

(d) Email Id:

4. Mother’s Details:-

(a) Name: [ FirstMame | | MiddieName | | LastName |
(b) AadhaarNo. (favailable): | [ | [ [ [ [ [ [ [ [ [ |
) MobileNo: | [ [ | | [ [ [ [ ] |

(d) Email Id:

5. Place of birth(Tick the appropriate entry 1 or 2 or 3 below and give the name and address of the ‘Hospital /

Institution” or the address of the “House” or ‘Other place” where the birth took place) :
1.Hospital/ Institution Name :

2. House 3. Other place Address : House No. Locality:
Ward number (in case of town and if available): Town or Village:
Sub-district: District:
State or Union Territory: PINCode: [ | | [ T [ |
6. Informant’s Details:
(a) Name: [ First Nar | [MiddieName | [ LastNar |
(b) Aadhaar No_ (favailabley: [ | | [ [ [ [ [ | [ [ I |
© MobileNo: | | | | [ [ [ [ | [ |
(d) Email Id:
(e) Address :House No:
Locality: Ward number (in case of town and if available):
Town or Village: Sub-district: District:
State or Union Territory: PINCode: [ | | [ | [ |
DECLARATION:

[]1 have furnished true information to the best of my knowledge and belief. | am aware of the penalties under section 23 of

the Registration of Births and Deaths Act, 1969 (amended in 2023) for submitting false information. Also, | give consent,
under Aadhaar (Targeted Delivery of Financial and Other Subsidies, benefits and Services) Act, 2016, for authenticating
identity by way of Aadhaar authentication.

(After completing all columns 1to 12,
informant will put date and signature)

Date: [ D] O] [ W[ W] [ [ [ 7[7]  Signatwreor
left thumb mark of the informant

To be filled by the Registrar

Registration No. :

Registration Date: [ D[ O] - [ W[ W] - [V V[V V]
Registration Unit :

Town / Village:

Sub-District:

District:

Remarks ( if any):

Name and Signature of the Registrar
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GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI
FORM No.10
(See rule 13)
NON-AVAILABILITY CERTIFICATE
(Issued under Section 17 of the Registration of Births & Deaths Act, 1969 (amended in 2023))

This is to certify that a search has been made on the request of Shri/Smt./Kum ..............cocoiin.

son/wife/daughter of ....... ..o in the registration records for the year(s)
............................... relating to (Local area)............c..coeveveiiiiiiiiiiniiiciieicneeeen ... of (Sub-District)
e e teeteeeeseeen e vrevee veeaes ees seesnnnnennannenes OF (DISEFICE) ovvviieiieieiiiiiiininnennann. OF (State) ooooviov e
and found that the event relating to the birth/death of ... son/daughter of
........................................ was not registered.
Date
Signature of issuing authority
Seal
GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI
FORM No. 11(See rule 14)
SUMMARY MONTHLY REPORT OF BIRTHS
1 Report for the Month of: Year :
2 District:
3. Town/ Village:
4 Registration Unit:
5 Number of Births Registered during the month:
Male Female Transgender Person Total*
@) 2 ®) (1+2+3)

6. Time Gap in Birth registration:
(&) Within Time limit (21 days) of their occurrence:
(b) More than 21 days but within 30 days of their occurrence:
(c) More than 30 days but within one year of their occurrence:
(d) After one year of their occurrence:
Total* (a+b +c +d):

* Total should be equal to the number of statistical part of Birth Report Forms (Form No.1) attached with this
monthly report.

Signature and Name

of the Registrar

Date :

Submitted to the Chief Registrar/District Registrar



46 DELHI GAZETTE : EXTRAORDINARY PART V]

GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI
FORM No. 12(See rule 14)
SUMMARY MONTHLY REPORT OF DEATHS

Report for the Month of: Year
District:

Town/ Village:

Registration Unit:

Details of Deaths Registered during the Month:

o M D

Deaths (Including all Infant deaths & Child Deaths (Age one year or more but

Maternal
Child Deaths & Maternal Deaths) Infants Deaths (Age less than one year) less than five years) Death
eaths
Male | Female Transgender Total* | Male | Female Transgender Total | Male | Female Transgender Total
Person Person Person

6. Time Gap in Death registration:

(&) Within Time limit (21 days) of their occurrence:

(b) More than 21 days but within 30 days of their occurrence:
(c) More than 30 days but within one year of their occurrence:
(d) After one year of their occurrence:

Total* (a+ b +c +d):

Note: Infant and Child Deaths & Maternal Deaths should also be included in the Deaths.

* Total should be equal to the number of statistical part of Death Report Forms (Form No.2) attached with this
monthly report.
Signature and Name
of the Registrar

Date :
Submitted to the Chief Registrar/District Registrar
GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI
FORM No. 13 (See rule 14)
SUMMARY MONTHLY REPORT OF STILL BIRTHS

1. Report for the Month of: Year :
2. District:
3. Town/ Village:
4, Registration Unit:
5. Number of Still Births Registered during the month:

Male Female Transgender Person Total*

1) (2) 3) (1+2+3)

6. Time Gap in Birth registration:
(&) Within Time limit (21 days) of their occurrence:
(b) More than 21 days but within 30 days of their occurrence:
(c) More than 30 days but within one year of their occurrence:
(d) After one year of their occurrence:
Total* (a+b +c +d):

* Total should be equal to the number of statistical part of Still Birth Report Forms (Form No.3) attached with
this monthly report.

Signature and Name
of the Registrar

Date :

Submitted to the Chief Registrar/District Registrar
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GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI

Form No. 14
(See rule 9)

Format of Self-attested document for Delayed Reporting of BIRTH / DEATH under Section 13(2) of the
Registration of Births and Deaths Act, 1969 (amended in 2023)

DECLARATION

) ,son/daughter/wife of . ,;resident of
..................................................................................... do hereby declare that:

1. I am the informant for the delayed reporting of Birth / Death of (
son/daughter/spouse of .............cooiiiiiiiiiiiii, ;

2. He / she was born / died on __ ( ) at (

3. He / she was attended at birth /death by who resides at ;

4. The reason(s) for the delay in reporting of his / her birth /death are

5. His / her birth / death certificate is required for the purpose of ;

DECLARATION:

LI 1, declare that the above information is true and | have not reported the above event to any Registrar and no
birth / death certificate has been issued in this respect, to the best of my knowledge and belief.

Name and Signature or

thumb mark of the informant

Date

Notes:

1. Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two digits, mm is month in
two digits and yyyy is year in four digits Wherever the date is written in words it should be written in full e.g 01-01-
2023 shall be written as First January two thousand twenty three. Use only ‘Arabic numerals' such as
0,1,2,3,4,5,6,7,8,9 for recording dates and other numerical entries.

2. Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last name] where full
name (not abbreviation) to be written in capital letters and first name is mandatory. There should be minimum two
characters in either [first name] or [middle name] or [last name].

3. Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub-district, Town or
Village, Ward number (in case of town and if available), Locality, House number and PIN Code.
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GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI

Form No. 15
(Seerule 16 A)

FORM FOR APPEAL

(To be submitted to District Registrar / Chief Registrar)
(under Section 25(A) of the Registration of Births and Deaths Act, 1969 (amended in 2023))

1. Aggrieved by an action or order of: Registrar / District Registrar or any officer authorized to act as Registrar /
District Registrar (details of office to be provided as below)

State District | Sub-District | Village/Town | Locality | RU ID Name of

Registrar / Distt. Registrar or any
officer authorized to act as Registrar /
District Registrar

2. Account of Event Leading to appeal with date and order no. etc.

(Provide a detailed account of the occurrence, use attachments, if necessary)

DECLARATION:
O I have furnished true information to the best of my knowledge and belief.

(Signature of the appellant)

Date

Appellant details:

Name Address Aadhaar no. Email Id Mobile No.

Notes:
1. Please retain a copy of this form for your own records.

2. Appeal, if any, must be submitted to District Registrar / Chief Registrar within a period of 30 days from the date
of such action or receipt of such order with which the person is being aggrieved.

3. Date, wherever it occurs, is to be provided in dd-mm-yyyy format, where dd is date in two digits, mm is month in
two digits and yyyy is year in four digits Wherever the date is written in words it should be written in full e.g 01-
01-2023 shall be written as First January two thousand twenty three. Use only 'Arabic numerals' such as
0,1,2,3,4,5,6,7,8,9 for recording dates and other numerical entries.

4. Name, wherever it occurs, is to be provided in the format of [first name] [middle name] [last name] where full
name (not abbreviation) to be written in capital letters and first name is mandatory. There should be minimum
two characters in either [first name] or [middle name] or [last name].

5. Address, wherever it occurs, shall contain the name of State or Union Territory, District, Sub-district, Town or
Village, Ward number (in case of town and if available), Locality, House number and PIN Code.”.

By Order and in the Name of the Lt. Governor
of the National Capital Territory of Delhi,

GANESH SINGH RAWAT, Director & Chief Registrar (Births & Deaths)

Uploaded by Dte. of Printing at Government of India Press, Ring Road, Mayapuri, New Delhi-110064
and Published by the Controller of Publications, Delhi-110054.




